It is very easy for major textbooks to become unwieldy as contributors add more information with each edition. It is encouraging that for this edition the editors have sought to challenge their authors to be more concise and consequently the book has reverted to a single volume.
Intensive care practitioners have ready access to original papers and review articles so major reference text books in the departmental library need to deliver something extra. The time lag associated with the publication of major, multi-author books means that they cannot efficiently convey new findings, they must present a concise review of established information in an easily readable form. Ideally an examination candidate should, having read a chapter, be able to generate a creditable answer on the topic. A good reference text would be the one to which they naturally turn when they need to improve their knowledge of a particular topic.
The editors state that the opening section on commonly performed techniques and procedures has been of particular use to readers. This has indeed been a strength and it is good to see this retained. Sadly many of the sections are disappointing and an opportunity to substantially rewrite and improve has been passed. As an example, it has been recognised that practitioners have a poor ability to interpret data derived from pulmonary artery catheters. Consequently it would be reasonable to expect that this aspect would be carefully addressed in the new edition. Unfortunately this is not the case, the section on the pulmonary artery wedge pressure being completely unchanged.
Irwin and Rippe's Intensive Care Medicine is a well recognised text in the field of Intensive Care Medicine. It does contain a great deal of information and covers all the core principles. Libraries need to hold a number of different books and this new edition deserves a place.
C This may be just the book for anyone who ever wondered how to put a finger on that key, seminal paper by Cook, Ashbaugh, Hippocrates or Starling and is the first of its kind.
It is a fascinating resource for any intensive care specialist with an interest in the way the knowledge base of intensive care medicine has developed and is the sort of text that should be sourced before undertaking any review of a topic in this field of practice. It contains the accumulated essential knowledge of many generations of scientists and intensivists.
Twenty-one intensivists have brought together the papers that they consider have influenced the specialty the most in their specific area. The topics range from "Ventilation", "The Heart" and "Clinical Sepsis" to "Fluids" and "Ethics" with many in between. Each paper is presented in abstract followed by the contributor's critique including related references, key message, its importance, strengths, weaknesses and relevance to current practice.
The contributors from around the world are suitably expert in their areas and clearly draw on immense knowledge. Their handling of each paper is variably scientific and is closer to eminence-based medicine than evidence-based medicine, but this does not diminish the value of such an aggregate of papers.
As explained in the foreword, the choice of articles will not satisfy all but there is very comprehensive coverage up to the present day. A line has been drawn in the sand at the year 2003, yet we know that intensive care medicine knowledge is rapidly expanding and the book will need regular updates. Nonetheless it is a credit to the worldwide specialty that such a book will probably be seen as not complete or as a work in progress.
I believe that this is a must-have resource for every intensive care unit involved in the teaching and training of specialists. R. P. LEE Intensive Care Unit, Royal North Shore Hospital, Sydney, New South Wales
